Abstract
Introduction

Polypoid lesions in the colon are not infrequent findings during colonoscopy. The differential diagnoses for colonic polypoid lesions include neoplastic polyps, inflammatory polyps, hyperplastic polyps, hamartomatous polyps, and submucosal lesions with polyp-like appearance. Among those, cases of colonic prolapsing mucosal polyps are rare
. A a n d B , S e g me n t a l wa l l t h i c k e n i n g a t t h e s i g mo i d c o l o n , 5 . 0 c m i n l e n g t h , s h o we d l a y e r e d p a t t e r n wa l l e n h a n c e me n t a n d mu l t i p l e d i v e r t i c u l a r o u t p o u c h i n g s . c o s a l a n d s u b mu c o s a l  l a y e r s wi t h a mi x e d h y p o e c h o i c p a t t e r n . in size, in sigmoid colon. The surfaces of lesions were smooth, bright red and sharply contrasted with surrounding normal-appearing mucosa. Diverticuli were also identified in the sigmoid and descending colon (Fig. 2) . Endoscopic ultrasonography (EUS) showed diffuse wall thickening and mixed hypoechoic patterns throughout the entire colonic wall (Fig. 3) . In order to obtain a sufficiently thick specimen, we resected the polypoid lesion using a loop snare in the same fashion as a routine polypectomy. The histology showed mucosal and submucosal hyperplasia, chronic inflammatory cell infiltration, and congested vessels. Trichrome staining demonstrated irregularly radiating muscle fibers from the thickened muscularis mucosa (Fig. 4) 
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layer, are thought to possibly contribute to the pathogenesis.
In 
